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Abstract
According to Martin, Kochanek, Strobino, Guyer, & MacDorman (2005), the lowest 
reported rate in the past six decades for teenage pregnancy in the United States 
occurred in the year 2003. Although this was found significant, the United States still 
holds the highest rate of teenage pregnancy in the industrialized world. It has been 
estimated that by the year 2010 there will be a 10% increase in the number of teenage 
girls between the ages of 15-19(Coren, 2005). Therefore, it was found imperative to 
increase the awareness and promotion of healthy sexual behaviors to reduce further 
teenage pregnancy. The purpose of this Evidence Based Practice (EBP) study was to 
develop a nurse practitioner knowledge base regarding health promotion and 
education in teenage pregnancy prevention. The research questions asked: (a) what 
are evidence-based interventions for reducing teenage pregnancy? and (b) what is the 
role of the Family Nurse Practitioner in decreasing the occurrence of teenage 
pregnancy? From these questions a systematic review of literature was conducted 
utilizing CINAHL, MEDLINE, and the Cochrane Library. A total of 48 articles were 
collected from this review with 8 articles found to be pertinent and reviewed. The 
remaining articles were found to be helpful for this research project, and were 
included on broader views relating to the study. Tabi’s Educational Career Youth 
Model was found to be relevant to this study, and employed as the study’s theoretical 
foundation. This model supported many incorporating factors contributing to teenage 
pregnancy, such as individual characteristics, environmental resource availability, and 
high-risk behaviors in order to provide interventions based on the population’s needs. 
From these factors prevention interventions were identified to help improve desired 
outcomes. Many programs and interventions were found to be effective in preventing 
teenage pregnancy. Likewise, many characteristics and variables were involved in the 
occurrence of teenage pregnancy. It was found impossible to design a program 
around every identified characteristic contributing to teenage pregnancy. Therefore, 
programs that involved interventions for the most prominent variables, instead of 
focusing on all of them, were beneficial. Interventions were found to have added 
benefits when started at an age before sexual initiation occurred, thus mediation 
should begin at an early age. According to one study by Klein (2005), the average age 
for first intercourse was 17 for girls and 16 for boys. Therefore, interventions should 
begin before this age period, preferably much sooner, in order to have an effective 
impact on teenagers. This study also incorporated the nurse practitioner’s role in 
reducing the occurrence of teenage pregnancy. Although there was limited 
information regarding the nurse practitioner, interventions involving other health care 
professionals were identified. These solutions were used in this study and found 
relevant to nurse practitioners’ role. These limited findings could be beneficial in 
alerting researchers of the need and opportunity to evaluate nurse practitioners’ role 
in health promotion and education of teenagers in pregnancy prevention.
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CHAPTER I 
Dimensions of the Problem
Every year approximately 900,000 teenagers become pregnant in the United 
States (Daley, Sadler, Leventhal, Cromwell, & Reynolds, 2005). The majority of 
these pregnancies were found to be unintended; Klein (2005) found as much as 95% 
were unintentional in 15-19 year olds. Many of these unintended pregnancies were 
found to occur outside of wedlock, which caused a major impact on the country’s 
economics (Mann, Pearl, & Behle, 2004). The United States has the highest number 
of teenage births than any other industrialized country in the world (Coren & Barlow, 
2005). Although the number of teenage pregnancies has decreased over the past 
several decades, it has still caused problems in the country’s health care and financial 
systems.
A great deal of research has been conducted on the risk factors associated with 
pregnancy affecting teens regarding attitudes, barriers, family dynamics, and many 
other aspects. Most of this research has been carried out in order to comprise an 
effective program to prevent pregnancy in the youth of the United States. A multitude 
of programs were found with various ideas for preventing the occurrence of teenage 
pregnancies. Although these programs all differed in their approach to prevention, 
most of them have proven to be effective in decreasing the rates of teenage pregnancy 
in this county. In preparing a successful program, many researchers look into the 
varying aspects that instigate early sexual experiences, including internal and external 
forces. The purpose of this study was to identify risk factors and barriers involved in
teenage pregnancy, and incorporate the role of the nurse practitioner in promotion and 
education concerning the prevention of teenage pregnancy in the United States.
Problem Statement 
Ten percent of teenagers each year become pregnant, this averages 
approximately one million pregnancies per year in persons between the ages 15-19 
(Amin & Sato, 2004). The United States holds the highest rates of teenage pregnancy 
in the world of industrialized countries. The rate of pregnancy in the Unites States 
was found to be 55 per 1,000 with New Zealand following with 25 per 1,000 (Coren 
& Barlow, 2005). Corresponding to this study, the United States more than doubled 
the number of pregnancies each year compared to other countries.
Even though the rates of teenage pregnancy have decreased over the years, 
this problem contributes to rising health care costs and major deterioration in the 
economic status of the United States. According to Thomas & Looney (2004), costs 
to the public from teenage childbearing totaled 120 billion dollars from the years 
1985-1990. If pregnancy was delayed until the age o f20, 48 billion dollars could 
have been saved. The majority of teenage pregnancies were unintended (Amin &
Sato, 2004; & Daley et al, 2005). This indicated a major theme of problems 
associated with teenage pregnancies.
Pregnancy affects teenagers in many ways; some of these influences include a 
decrease in academic performance, future aspirations and expectations, and self­
esteem. Increased medical costs, poverty rates, and psychological problems, such as, 
depression are also results of unintended teenage pregnancies. These pregnancies not 
only affect the mother, but the unborn child as well. Children bom to teenagers have
an increased risk of preterm delivery, low birth weights, child abuse, neglect, and 
living in poverty. Many also suffer from decreased school attainment with academic 
difficulties, developmental delays and behavioral problems. These were some of the 
problems identified that teenagers and their children may face involving unintended 
pregnancies.
Due to the detrimental factors associated with teenage pregnancy, it was found 
imperative for nurse practitioners to educate and promote sexual health and 
contraception in this population. Nurse practitioners, especially pediatric and family 
practitioners have ample opportunity to educate and promote a healthy sexual 
lifestyle. Promotion and education should occur simultaneously in encouraging youth 
to delay sexual initiation. Promotion involves encouraging advancement in a higher 
health status, thus nurse practitioners are obligated to encourage a better life for the 
youth of this country. Since over half of high school students were found to already 
be sexually active, it was crucial to get the attention of teenagers before sexual 
initiation occurs (Manlove, Ryan, & Franzetta, 2004). Therefore, nurse practitioners 
are well situated to begin screening for sexual experiences during early adolescence 
through late teenage years.
According to Rose et al. (2005), 4-5% of youth have had a sexual experience 
before 12-years-old. Upon finding sexually experienced adolescents, nurse 
practitioners should be at a heightened awareness for the needs of promoting and 
educating sexual health issues and consequences of early sexual commencement.
Some of these issues should include increased risk for sexually transmitted infections 
(STIs), unplanned pregnancy, contraceptive options, counseling, and educational or
programs for teen pregnancy prevention. The purpose of this project was to show 
evidence for the nurse practitioner’s role in generating awareness to teenagers 
through promotion and education sequentially to prevent teenage pregnancy.
Statement o f Purpose 
The purpose of this project is to review and examine literature related to 
health promotion and education in preventing teenage pregnancy and the role of the 
nurse practitioner related to this concept. Furthermore, this review will determine 
suitable and applicable evidence based practice behaviors and preventive programs as 
a focus for future research and clinical treatment options.
Significance of the Study 
Unintended pregnancy in health care was found to be a concern for all 
involved. Since most pregnancies were unintended, it was found to be a health issue 
of clinical significance. Teenagers were noted to be uneducated in preventing 
unplanned pregnancy; many schools’ health and sex education classes have been 
limited to the content that can be taught by the school board. This places a 
considerable amount of responsibility on health care providers, who have access to 
this population.
The costs of teenage pregnancy to our country have shown to be enormous. It 
has been estimated in a study by McBride & Gienapp (2000), that health care costs 
for a female delivering at age 17 compared to age 20-21 averaged 7 billion dollars. 
Health care cost was not the only concern regarding teenage pregnancy. Children 
bom to teenagers have an increased likelihood of becoming pregnant teenagers 
themselves. Many pregnant teenagers have restricted opportunity for personal growth.
They have limited educational advances once they become pregnant. Evidence 
suggests prevention was needed to begin at an early age. Opportunities for health 
promotion and education in teens were the focus for this study.
Theoretical Foundation
Marian Tabi’s Educational Career Youth Developmental Model (ECYDM) 
was used as the theoretical background for the purpose of this study. Tabi has been 
identified as an assistant professor at Georgia Southern University’s School of 
Nursing in Statesboro, Georgia. This model was designed in 1998 as a guide to help 
prevent pregnancy among middle and high school students. This model described 
contributing factors leading to teenage pregnancy to further provide opportunities to 
enhance outcomes of teens. This model was based on Bandura’s social learning 
theory of 1986, which emphasizes behavioral and environmental interventions to 
support change (Tabi, 2002). The ECYDM conceptual elements consisted of 
individual characteristics, environmental resource availability, social behaviors, 
primary prevention intervention, and desired outcomes. This model incorporated 
teenagers’ diverse characteristics, both individual and environmental, and behaviors 
to help provide preventive interventions and aid in achieving desired outcomes. It 




TabVs Educational Career Youth Developmental Model (ECYDM)
ENVTRONMENTAl K E S O O tC t AVAJOLABHJTV 
* Siçpoit iyistaiis ' Rok modek
Parents * ConmiBuih' Resoia ces










'Earh* mnbaboii of serial actnil>'
Pool academic adaei emeut 
•School diopout
PiosWnboii dnK use. m k n ce  
'Teenage pi m aucyPriMWTPi'rvririira w ervndM ii FP




‘ Career piepaiation. social dei dopment. and 
' Childcarelesowces to improve\ o #  outcomes 
DESIRED OFTCOMES LONG TERMSHORT TERM
'loipior'ed academic grades 
‘ lupoved school attendance 
'Improved onadahon to echicatiouai 
& career goals 
'Increased prograimie emo&ueot
'Deci eased pregnancy r^e 
Delat ed ea^  parenthood 
'Decreased school dropout 
Increased high school graduates 
Increased colege entoflees 
' Iiupt o\ed teen pai etdms skiEs
Available environmental resources Low-riskfor pregnancy & parenthood
Limited environmental resources High-risk for pregiancv & parenthood
Tabi. M M  (20021 Coirmimd} perspectne on a model to reduce teenage pregnancy JoumcdafAdvanced Ihtrsing, 40, IZl.
Definition of Terms
This research will define the role of the nurse practitioner, the concepts of 
health promotion, education, and prevention.
Nurse Practitioner
Theoretical. “A licensed registered nurse who has had advanced preparation 
for practice that includes 9 to 24 months of supervised clinical experience in the 
diagnosis and treatment of illness” (Thomas & Venes, 2003).
Operational. A registered nurse with advanced education and clinical hours 
of study that provides health care to a person or community through health promotion 
and education. In this review of literature the focus for health promotion and 
education was directed towards teenager in an effort to decrease the occurrence of 
teenage pregnancy.
Health Promotion
Theoretical. “A process of enabling people to increase control over the 
determinants of health and thereby improve their health” (Nutbeam, 2006).
Operational. The process of facilitating teenagers to make informed 
decisions regarding sexual health based on information provided from the health care 
provider. Environmental resource availability played a role in promoting positive 
health behaviors in teens regarding pregnancy prevention.
Education
Theoretical. A link between classroom and service delivery settings taking 
place in an approved facility, supervised by a qualified professional (Thomas & 
Venes, 2003).
Operational. This term is defined according to this review as involving 
educating patients on topics concerning prevention of teenage pregnancy in various 
health care settings, such as clinics or family planning classes. The topics included: 
sex education, emergency contraception pills, contraceptive and condom use. 
Confidentiality, parental involvement, and communication skills were topics 
explained by nurse practitioners to patients, as well as parents.
Prevention.
Theoretical. “The anticipation and forestallment of harm, disease, or injury” 
(Thomas & Venes, 2003). In this review of literature pregnancy in teens is the issue 
being prevented.
Operational. Prevention used in this review primarily involved interventions 
and programs designed to avert the occurrence of teenage pregnancy. Effective 
prevention programs were found to reduce teenage pregnancy (Davies et al., 2003). 
Well-developed cognitive skills were found to be a critical component in preventing 
pregnancy; therefore, interventions entailing these problem-solving skills could be 
effective in prevention efforts.
Prevention was also defined by primary, secondary, and tertiary means. 
Primary involves preventing the occurrence of the disease or injury, secondary 
prevention entails means to halt or reverse the progress of a condition, and tertiary 
requires minimizing the effects of a condition (Johnson, 2002). For the purpose of 
this study, primary prevention was used regarding pregnancy prevention.
Research Questions
For the purpose of this study, the following questions were generated:
1. What are evidence-based interventions for reducing teenage pregnancy?
2. What is the role of the Family Nurse Practitioner in decreasing the occurrence 
of teenage pregnancy?
Assumptions
The review of literature concerning the prevention of teenage pregnancy was 
found to be a valid concern to health care providers, parents, and society.
Research also demonstrated there is still much more effort needed by individuals 
in this struggle to gain access to sex education and contraception to the youthful 
population.
Limitations
Literature will be limited for the purpose of this integrative literature review to 
the following:
1. Literature that is written in English,
2. Literature that is available through CINAHL, MEDLINE, and 
COCHRANE Library.
3. Literature that is available through the Mississippi University for 
Women Library and Interlibrary loan program.
4. Literature that is within the current time span of 2000-2006.
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Summary
The effects of teenage pregnancy in this country have been well established. 
Much of the pregnancies involving teenagers were found to be unintended, and 95% 
of teenagers keep and raise these children (Mann, Pearl, & Behle, 2004). From these 
pregnancies and childbearing many costs have accumulated to our country and 
citizens. This affects not only the country’s economics, but also society’s financial 
responsibility. In most cases involving teenage pregnancy, there have been found 
significant risk factors contributing to the occurrence of this problem. Programs 
designed to alter these factors have been incorporated into prevention efforts. These 
interventions and programs that were found to be effective will be discussed in the 
subsequent chapters.
The purpose of this study was to identify interventions and programs to be 
helpful for the nurse practitioner in practice. Although many of the studies where 
limited on the inclusion of nurse practitioner’s role, efficient programs and 
interventions were discovered for nurse practitioner’s practice. Additional research in 
this area was found to be necessary for broadening the nurse practitioner’s ability to 
affect the occurrence of teenage pregnancy.
CHAPTER II 
Review of Literature
This investigation is an integrated literature review which summarizes 
research related to the education and health promotion of teenagers regarding 
pregnancy prevention. The foundation for this review was to reveal effective 
interventions and a successful program for unintended pregnancy in teens. This 
review process involved reading, critiquing, and synthesizing data-based and theory- 
based manuscripts. The literature was then compared, contrasted, and studied to 
identify similar areas of research and gaps, which may not have been addressed.
The literature review regarding teenage pregnancy prevention resulted in 48 
articles. From these results 8 articles were found to be pertinent to this study. This 
chapter presents an overview of the study variables as it became known through the 
developing knowledgebase.
An Overview of the Literature Regarding 
Health Education and Promotion to Prevent Teenage Pregnancy
According to a study by Kelts, Allan, & Klein (2001), there was a variation in 
services rendered to adolescents regarding reproductive health by family physicians. 
The study design was descriptive with a sample size of (#=354) family physicians. 
The method used was one of a survey with a random sample from the New York 
metropolitan areas. The sample was gathered from the American Medical Association 
Masterfile and the surveys were mailed to these individuals for self-administration. 
Reminder letters and follow-up phone calls were also used to encourage 
responsiveness of the participants.
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A strength of this study was that researchers questioned physicians on 
knowledge and use of clinical guidelines used for adolescent preventive health. A 
weakness found in this study was that questions were conducted based on a survey 
sent to the physicians. The validity of reporting was the concern. Physicians may 
have been more likely to over report use of preventive services, causing incorrect data 
analysis.
A limitation noted was selection bias where an increased response from 
physicians with an increased interest in preventive care issues may have created an 
increased response from those individuals. Opportunity for further research was 
found in that the screening ages questioned ranged from 15-18-year-olds. Therefore, 
the screening of adolescents from age 12-15 could be used for further research. 
Findings suggest physicians with more current understanding of guidelines are better 
prepared to deliver preventive services. Increased familiarity with preventive clinical 
guidelines was also related to better delivery of reproductive preventive care.
In a study by O’Donnell, O’Domiell, & Stueve (2001), research was 
conducted in search of a relationship between early sexual behaviors in adolescents 
and negative health outcomes. The study design was descriptive with a large sample 
size (#=1,287) of urban minorities located in Brooklyn, New York. Completion of 
surveys by 7* and 8* graders with follow-up conducted in their 10^ grade year was 
the method of research used in this study. The first two surveys were distributed 
during school using a self-report questionnaire containing approximately 250 items 
during a block of two class periods. Field staff acted as survey monitors to answer 
questions and assist with directions or reading.
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A strength of this study was that the targeted population identified a younger 
age group (11-12 year-olds) than previous studies. A weakness involved reliance of 
self-reporting of 11-12 year-olds, and their understanding of the questions in the 
survey. Study findings showed how age at sexual initiation plays a crucial role in 
future health outcomes for adolescents.
This study also showed how important it was to integrate parents and schools 
in programs that target youth in risk reduction. Although teachers’ perceived needs of 
their students differ from the views of the public and government, abstinence 
programs have been a major focus in schools over the past decade. According to this 
study, by the 10*** grade many of the teens have already had three or more years of 
sexual experience. Therefore, this study placed emphasis on starting programs early 
in order to reap the full benefits of prevention.
Caregivers’ influence on sexual behavior in adolescents was the concern in a 
study conducted by Rose et al. (2005). In this study, caregivers and their adolescents 
were asked questions regarding parenting factors and sexual initiation. This study was 
based on a cross-sectional, nonrandom sample design. The self-administered surveys 
were administered to a sample size of (#=408) 5*̂  graders from 16 Washington D C. 
elementary schools and their caregivers. The surveys were administered using 
individual audio cassette players from which students responded onto a hard copy 
version of the questionnaire. There were 70 items involved in the child’s survey with 
the majority completing the survey within 25-35 minutes. The items included on the 
child’s survey included questions about sexual initiation, anticipated sexual activity in 
the following 12 months, and other involvement in risk behaviors. The parents filled
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out a separate self-administered questionnaire with 85 items; including items such as 
monitoring of behaviors, parent-child relationship quality, and communication.
A strength of this study was that it incorporated both the parent and the child. 
The study was also conducted at an early age, hopefully before sexual initiation had 
occurred. A couple of weaknesses were found to be present. First, parental consent 
was needed; this may have caused a response set bias related to the adolescent’s fear 
of parental acknowledgement. Another weakness identified was the reliability and 
understanding of 10-11 year-olds in the reporting of answers.
Families played a key role in influencing adolescents’ sexual behaviors. 
Parents that verbalized a more intolerable attitude towards their adolescent’s sexual 
behavior and monitored their child’s activities and behaviors had children that were 
more likely to delay intercourse.
Increased sexual activity in this study was related to communication barriers 
between parents and their children. Another discovery that was unexpected, compared 
to other studies, w as the increased risk of sexual intercourse among adolescents 
whose parents had higher education expectations of them. According to these 
findings, a prevention program must include the caregivers based on their influence 
on adolescents.
In a study by Oman, Vesely, & Aspy (2005), youth assets to reduce sexual 
risk behavior were evaluated in one-parent households. The study was a descriptive 
design evaluated using multivariate logistic regressions through separate home 
interviews. The sample size of (#=1,253) consisted of inner-city teenagers and their 
parents living in two Mid-western cities of approximately 500,000 people.
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Individuals were collected randomly from a CD-ROM city directory, which 
included names of individuals with listed, unlisted, and no phone numbers. One 
parent and one adolescent were randomly chosen from each home. Interviews were 
conducted simultaneously in separate rooms with a computer-assisted data entry 
system.
A strength in this study was identifying risks involved in sexual behaviors 
related to household structure. Socially acceptable answers may have been given to 
questions regarding sexual risk behaviors, thus causing a weakness in the study. An 
identified opportunity was that no other research on family structure was published. 
Therefore, there was ample opportunity for research in investigating the role of 
family dynamics in relations between youth assets and sexual risk behavior. In this 
study the majority (79%) of the parents were mothers.
There were many findings in this study. One finding was the increased 
incidence of no sexual intercourse among children in a two-parent household, 
compared to a one-parent home (70% to 55%). Youth with an aspiration’s asset, 
living in a one-parent household, were more likely to delay sexual intercourse than 
youth living in a two-parent household without this asset. According to this study, 
increased likelihood of never having had intercourse increased by 30-40% with asset 
additions, depending on family structure. The use of birth control did not differ 
greatly by household makeup in this study. Youth assets proved to have greater 
influence on one-parent households compared to two-parent homes.
According to this study, developmental programs designed for one-parent 
households may have a benefit from various focuses, such as building positive peer
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role models, aspirations for the future, family communication, and good health 
practices. Emphasis should be placed on providing youth with an environment to 
encourage youth and development.
According to a study by Manlove et al. (2004), identified strategies to prevent 
pregnancy in adolescents began with understanding factors involved with 
contraceptive use. The study was that of a descriptive design with a large sample size 
of (Â =1,468) sexually experienced individuals. The samples’ lifetime sexual partners 
ranged firom 2-10. Sexual characteristics from this study were based on participants’ 
first and most recent sexual partnerships. In-home interviews were the basis for this 
analysis.
A strength of this study included the large sample size. A weakness was noted 
to be that the study only used patterns involved with the participants first and most 
recent sexual encounters. Therefore, these findings may not correlate with an 
individual’s habitual contraceptive use. The study found that contraceptive decisions 
were based on individual sexual relationships, involving sexual partners and their 
influences on contraceptive usage. This study coincided with previous research, in 
that; casual sexual relationships decreased the likelihood of contraceptive usage.
This study found females were more likely to risk contraception protection 
than males for an intimate partner. Females who discussed contraception with their 
partners before sexual relations were more likely to use contraception with that 
partner in the past and future. There was a reduced likelihood of females using 
contraception when they had increased lifetime partners.
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Religious affiliation appeared to play a part in increased contraception usage 
in males, but not females. According to this study, prevention programs need to help 
teens better negotiate contraception and sexual decisions in new relationships, involve 
males in contraceptive-decision making, and encourage communication skills 
between partners.
In a study by McCarthy, Telljohann, Conventry, & Price (2005), availability 
of emergency contraception pills to school-based health centers was considered a way 
to increase awareness and access to its use. The study was that of a descriptive design 
with a sample size of (#=250) high school-based health centers receiving a 
nationwide mailed survey. The schools were public high schools within the United 
States. The survey assessed services relating to emergency contraceptive pills at 
school-based centers. The majority of the surveys were completed by nurse 
practitioners (70%). Physicians (9%) and nursing staff completed the remaining 
surveys.
A strength of this study was the assessment of the education, referral and 
prescriptive services for emergency contraceptive pills, along with identified barriers 
and benefits associated with the services. A weakness included the small sample of 
targeted centers, and the internal validity was dependent on self-reported data. This 
study was limited by only questioning high-school based centers. The greatest 
perceived benefit of the study was pregnancy prevention, cited by 75% of centers.
Moreover, one of the most perceived barriers of emergency contraceptive pills 
was the concern of its being a method of abortion and parental objection. According 
to this study, surveys have revealed a lack of physician education to adolescents
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regarding emergency contraceptive pills, even though physicians are aware of and 
knowledgeable about their use and safety. Emergency contraceptive education and 
referrals were offered at 60% of high school-based centers, whereas only 30% 
provided prescriptions. These centers offered the majority of emergency 
contraception knowledge and awareness in the country.
In a study by Tabi (2002), a community’s viewpoint helped to develop a 
model for reducing teenage pregnancy in their area. The study used a qualitative 
methodology with a sample size of (#=43) African American teens and adults. The 
sample was gathered from a major mid-western city involving two urban public high 
schools. Demographic questionnaires gathered data using individual and focus group 
interviews.
Consideration of contributing factors to teenage pregnancy in developing a 
model was a strength found in this study. Another strength was the fairly new data on 
an educational-career program in reducing teenage pregnancy. A weakness identified 
was its small sample size, along with its limitation of location. A limitation to this 
study was found to be that the sample only consisted of African American 
individuals. There was recognized ample opportunity for further research to develop 
an instrument to assess the reputation of the model.
Bandura’s social learning theory (1986) was the basis for the Educational- 
Career Youth Developmental Model (ECYDM). This theory places importance on 
interventions dealing with individual and environmental behavioral change. For the 
ECYDM to work properly in preventing teenage pregnancy, environmental resources 
and support must be present. A finding of this study was the need for a multi-factorial
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approach to address behaviors identified as high-risk, which affect growth and 
development of the youth.
In a study by McBride and Gienapp (2000), a client-center approach was 
evaluated to reduce pregnancy among high-risk individuals. The method used was 
that of an experimental design of 7 projects with a randomized sample size of 
(#=1,732) youths between the ages 9-17. Six of the projects were administered in 
local middle and high schools in state of Washington; one was overseen in a family 
planning clinic. All were managed either by family planning organizations, health 
departments, or a mental health agency. The staff involved in these projects included: 
social workers, school counselors, health and sex educators, and nurses. The projects 
all varied in their design, whether it was the targeted client’s age, setting, or staff. The 
interventions provided even varied according to project sites. The interventions at 
sites included: education, skills-building, advocacy, and support groups. The average 
group site received 14 hours of service; some receiving 27 hours with control groups 
obtaining 2-5 hours. This experimental project was based on a four-year evaluation to 
prevent adolescent pregnancy.
A strength of this study was a large sample size with strong evaluation 
components and reliable measures. A weakness appeared to be the lack of 
consistency within each project’s design. Another weakness of the study was that it 
only involved limited communities in one state. Thus, an opportunity for this study 
could be to include a broader area.
A threat noted in this study was the likelihood that some of the projects may 
not have had adequate resources, forcing high-risk teens to drop out of the program.
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A key finding in this study was that high-risk teens needed considerable more 
intervention time and more intensive services than most programs normally provide. 
An additional finding of this study was noted that the teens found the programs to be 
an attractive environment to leam.
Critical features identified by members were trust and confidentiality. An 
issue that appeared to be important in these programs was service dosage. Hours 
spent in the program correlated with program effectiveness. When hours numbered 
were greater than 20, an improvement in program effectiveness occurred. Correlating 
to this finding, health departments changed their recommendations and requirements 
of programs to increase their hours to a minimum of 20 hours per client. According to 
this study, tailoring of programs to meet an individual’s need based on their risk level 
may prove conducive (Brindis, Geierstanger, Wilcox, McCarter, & Hubbard, 2005).
Summary
In reviewing the literature, it was determined that there were various programs 
with helpful interventions to reduce the occurrence of teenage pregnancy. It was 
found that a program using a mixture of interventions was best suited for prevention.
It was also noted that intervention begins at different stages.
Preventing every teenage pregnancy was found to be impossible and naïve, 
therefore, a program designed around the different developmental stages of 
adolescents was pertinent. Although any intervention was found to be better than 
none, there was still some debate in the literature about what programs work best.
The government pushes for abstinence-only programs, but research has found 
that contraceptive and sex education, along with abstinence promotion, does not
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increase sexual activity (Marx & Hopper, 2005). Some researchers stated theoretical 
models worked best in reducing pregnancy rates; whereas, other researchers focused 
more on behavior change.
Other contributing factors to teenage pregnancy were found to be questionable 
in their influence on rates; including family communication, religious affiliation, and 
other factors. Although pregnancy rates have been dropping in this country, it was 
estimated by 2010 there will be an increase by 10% in teenage girls between 15-19 
year-old. This means even declining rates may still not mean fewer teenage 
pregnancies. It was notably pertinent that health care providers screen and educate 
these individuals. Access to health promotion and education options, such as 
reproductive health care, was necessary to success.
CHAPTER III 
Design and Methodology
The topic of this investigation was chosen for its epidemic nature and its 
broad prevalence in our nation. The questions were answered through a review of 
literature focused to find evidence-based solutions to decrease the occurrence of 
teenage pregnancy. The current literature for the role of the nurse practitioner in 
health promotion and education in teenage pregnancy prevention is summarized. This 
chapter will clarify the exact limitations used for this research project.
Approach
A review of literature involves research covering a topic of concern. The topic 
is researched, the information gathered, read, and weighed for applicable data. 
Summary of the research topic includes gaps or weaknesses from the data. From prior 
research, new investigations can take place drawing upon studied information. 
Findings and conclusions also are indications of future research necessary to gain 
more perspectives on the topic. Thus, it is a tried exploration of a subject. A summary 
of the current literature regarding the role of the nurse practitioner is provided for the 
basis of health promotion and education in teenage pregnancy prevention.
Literature Selection Procedure
Evidence-based research is needed in order to have a sound, controlled basis 
for nurse practitioner practice. The current literature involving the nurse 
practitioner’s role in research was found to be limited; therefore, most of the articles 
found were based on health promotion and education involving various types of 
health care providers. A systematic search of CINAHL, MEDLINE, and the Cochrane
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Library was conducted for relevant literature concerning health promotion and 
education in preventing teenage pregnancy, including the nurse practitioner’s role. 
The following table was used to incorporate the terms searched in the systematic 
literature review.
Table 2
Summary o f Literature Searches
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Search Terms Number of Citations Database
nurse practitioner and health promotion 0 CINAHL
and teenage pregnancy 2 MEDLINE
0 COCHRANE
health promotion and pregnancy 19 CINAHL
and teenage 56 MEDLINE
5 COCHRANE
health promotion and pregnancy 0 CINAHL
and nurse practitioner 20 MEDLINE
1 COCHRANE
education and teenage 117 CINAHL
pregnancy 715 MEDLINE
0 COCHRANE
education and teenage pregnancy 2 CINAHL
and health promotion 42 MEDLINE
0 COCHRANE
nurse practitioner and prevention 0 CINAHL
and teenage pregnancy 2 MEDLINE
4 COCHRANE
teenage and pregnancy and 94 CINAHL
prevention 149 MEDLINE
0 COCHRANE
Note. CINAHL= Cumulative Index to Nursing and Allied Health Literature, 
MEDLINE= Medical Literature Online, COCHRANE= Cochrane Library (Cochrane 
Database of Systematic Review, Cochrane Database of Abstracts of Reviews of 
Evidence, and Cochrane Clinical Trials Register.
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The systematic review of literature began with CINAHL to find relevant 
literature based on the study topic. MEDLINE and the Cochrane Library were 
searched next to find further articles of relevancy to the study. A limited number of 
articles were collected using the interlibrary loan at the University of Mississippi for 
Women. A total of 48 articles were collected based on relevancy to the study. 
Inclusion of articles was chosen based on application of the concept pertaining to the 
study. Some broader based articles were chosen in order to gather a wide knowledge 
base fore this study, although all articles were not used in this study.
References utilized were found to be relevant and applicable to this study. 
These references were obtained from scholarly journals of high reputation and respect 
in the health care fields. The following steps were used to comprise adequate 
evidence-based practice procedure. The information involving prevention and health 
promotion was converted into research questions. The data-based articles were 
reviewed to find the best evidence or strategy to answer the questions asked. The 
evidence was evaluated for validity and applicability to the study. Finally, the study 
was appraised using critiqued articles and clinical expertise based on the study’s 
values and circumstances.
Literature Analysis Procedure
The data from the selected articles were reviewed and explored for applicable 
data in this study. Literature was organized by source and date, variables of interest, 
literature type and research tools, research design and sample size, theoretical 
foundation, references, and key findings. Data was analyzed and explored for 
relevancy of findings and summarized using a systematic approach to assist in
26
application of findings according to the clinical problem in the study. These findings 
will be covered in the following chapter according to the research questions generated 
in the study.
Summary
The limitations involved in this research study have been clarified in this 
chapter. Furthermore, the literature selection procedure and literature analysis 
procedure described formerly will be utilized to show evidence-based practice 
findings and applications through a systemic review of the literature. The research 
questions produced for this study will be answered through the depicted process in 
the following chapter.
CHAPTER IV
Knowledge-base Findings and Practice-Based Applications
The purpose of this chapter was to present the results of the knowledgebase 
that were obtained from the evidenced-based systematic literature review. Tables 
showing pertinent findings from this knowledgebase were provided with practice- 
based applications from current clinical practice guidelines.
Knowledge-based Findings 
A search was conducted by the author through various databases, including: 
CINHAL, MEDLINE, and the Cochrane Library. This systematic review of literature 
was performed in order to find adequate knowledgebase findings on the topic of 
concern. Findings from this search are addressed in this section relative to the 
research questions they generated.
Research Question One
Research question one: What are the evidence-based interventions for 
reducing teenage pregnancy?
According to the literature, there are a number of interventions included in 
reducing teenage pregnancy. No single program should try to incorporate all types of 
interventions; instead, a program should be designed in which several interventions 
are used in a clear, purposeful way. This literature review helped to identify a variety 
of interventions that work.
According to research by Kirby (2001), approaches based on theoretical use 




identified the need for a multifaceted approach for interventions to be effective. This 
model was based on Bandura’s 1986 social learning theory. In Tabi’s model, there are 
five essential elements needing to be identified in order for the program to be 
successful. These elements include: individual characteristics, availability of 
environmental resources, high-risk social behaviors, primary prevention intervention, 
and desired outcomes. According to this model, behavior change is conducted based 
on an individual’s social behavior risks in relation to individual characteristics and 
environmental resources through interventions to create a desired outcome effect.
According to research, intervention is needed early before sexual initiation has 
occurred (East, Keiman, & Chavez, 2003; O’Donnell et al., 2001; Rose et al., 2005; 
Stueve & O’Donnell, 2005; & Tabi, 2002). Since young age of sexual onset was 
found to be an increased risk factor for teenage pregnancy, interventions would be 
most beneficial before the onset of intercourse (East et al., 2003). According to a 
study by Stueve & O’Donnell (2005), onset of prevention programs need to be 
initiated before the 7^ grade, given that many of the risks identified begin during this 
grade. Although research shows interventions should begin at an early age, it is never 
too late to begin mediation. Even teen parents need intercession in order to halt 
subsequent pregnancies.
An intervention found to be useful for preventing teenage pregnancy was the 
concept of school attachment. The Seattle Social Development Project conducted a 
non-sexuality-focused program designed to increase social skills and attachment to 
school and family. Findings in this study found that programs increasing school 
attachment, school attendance, school success, and plans for future education would
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ultimately delay sexual initiation, increase contraceptive use, and decrease pregnancy 
rates (As-Saine, Gantt, & Rosenthal, 2004; & Kirby, 2002).
Although the Seattle Social Development Project did not teach sex education, 
it has been found that increasing exposure and information to sex education to be an 
added benefit. A comprehensive approach to educating teenagers was a key finding in 
many studies. Many of the studies suggest promoting abstinence, but along with 
contraceptive use also. Many abstinence-only programs were found to be 
unsuccessful in preventing pregnancy alone, but used along with another intervention 
it was found to be beneficial without increasing sexual activity or hastening the onset 
of sex (As-Saine et al., 2004; & Kirby, 2001).
Programs designed around interventions related to youth development and 
service-learning programs have been found to be profitable. The interventions in 
these programs revolved around volunteer services for teens in their community. 
Community involvement appeared to be a dynamic concept in improving sexual 
behaviors in females (Averett, Rees, & Argys, 2002). These programs are based on 
non-sexuai antecedents.
Teen Outreach Program (TOP) and Reach for Health are two of the social 
developmental programs found to be effective in reducing onset of sexual intercourse 
and pregnancy rates. These programs have strong evidence for reducing teenage 
pregnancy rates in youth followed to age 18. Some of the success for these type 
programs may be related to the increasing self-esteem derived from volunteering time 
and help (As-Saine et al., 2004; Kirby, 2001; & Manlove et al., 2002).
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Self-esteem is another concept found to have a connection with teenage 
pregnancy rates. According to Salazar et al. (2005), self-esteem was found to have a 
critical place in intervention effectiveness and sexual risk reduction programs. Teens 
having positive self-esteem were found to be more consistent contraceptive users and 
have more optimistic views toward contraception (Bruckner, Martin, & Bearman,
2004).
Coinciding with this finding, Koniak-Griffin, Lesser, Uman, & Nyamathi 
(2003) found that decreased self-esteem in teens was associated with a reduction in 
contraceptive use and an increase in child bearing. They also found a positive 
association with condom use and self-esteem, predominantly in African American 
youth. One of the 40 developmental assets contributing to positive identity in youths 
was the self-acknowledgment of self-esteem (Collins, 2005; & Realini, 2004). 
According to these findings, interventions geared toward increasing self-esteem in 
youth may be helpful in reducing teenage pregnancy.
According to research, there are many interventions for reducing teenage 
pregnancy. One hundred precursors influential to sexual onset have been identified. 
There are interventions and programs devised to delay risk-taking behaviors in youth; 
unfortunately, it is impossible to design a program around all 100 antecedents. 




Characteristics o f Citations Reviewed for Research Question One
Citation Type Database
Amin & Sato, 2004 Data-based (descriptive) MEDLINE
As-Saine et al., 2004 Data-based (descriptive) CINAHL
Averett et al., 2002 Data-based (descriptive) CINAHL
Bruckner et al., 2004 Data-based (descriptive) MEDLINE
Collins, 2005 Data-based (descriptive) MEDLINE
East et al., 2003 Data-based (descriptive) MEDLINE
Davies et al., 2003 Data-based (descriptive) MEDLINE
Kirby, 2001 Data-based (descriptive) MEDLINE
Kirby, 2002 Data-based (descriptive) MEDLINE
Koniak-Griffin et al., 2002 Data-based (descriptive) MEDLINE
Manlove et al., 2004 Data-based (descriptive) CINAHL
McBride & Gienapp, 2000 Data-based (experimental) MEDLINE
O’Donnell et al., 2001 Data-based (descriptive) MEDLINE
Rose et al., 2005 Data-based (cross-sectional) CINAHL
Salazar et al., 2005 Theory-based (descriptive) CINAHL
Stueve & O’Donnell, 2005 Data-based (descriptive) MEDLINE
Tabi, 2002 Data-based (descriptive) MEDLINE
Note: Total number of citations reviewed =17.




Research question two; What is the role of the Family Nurse Practitioner in
decreasing the occurrence of teenage pregnancy?
Nurse practitioners have a responsibility to the youth to aid in decreasing the 
occurrence of teenage pregnancy. There are many ways wherein practitioners can 
serve in this cause. Research has found educating and counseling during the early 
stages of development to be a powerful tool to lessen this burden. There are many 
various aspects of counseling and educating teens.
According to As-Saine et al. (2004), the American Academy of Family 
Physicians (AAFP), American Academy of Pediatrics (AAP), and American Medical 
Association (AMA) all recommend counseling and educating on abstinence, 
pregnancy prevention, sex education, contraception techniques, and parental 
involvement. The information given to adolescents should include complete and 
accurate medical information regarding responsible sexual behavior. Interactions 
should begin at an early age to be helpful.
Many studies have found the importance of not only regular contraception, but 
the use of emergency contraception also. The AAP was the only organization out of 
the three with guidelines for its use. Counseling in regard to emergency contraception 
by the AAP placed emphasis on its use for emergency situations only, since this 
method of prevention was found less reliable than regularly used hormonal methods.
Another organization found to have guidelines for emergency contraceptive 
pills was the American College of Obstetricians and Gynecologists (ACOG), 
according to Roye & Johnsen (2002). Both the AAP and ACOG recommend giving 
an advanced supply to individuals after appropriate counseling. According to Klein
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(2005), knowledge and access to emergency contraception supplies was found to be 
the practitioner’s responsibility in educating teenagers at risk for pregnancy. Not only 
are counseling and educating about emergency contraception valuable in this study, 
but also educating and counseling on the benefits of condom use was found pertinent.
According to research studies, educating individuals on condoms and their use 
was not found to encourage initial sexual intercourse or increase the number of sex 
partners (As-Saine et al., 2004; Kirby, 2001). Actually, AAP, AAFP, and AMA all 
promote discussion of condom use in adolescents. Access to condoms and educating 
proper usage should be conducted in a confidential and consistent manner. This was 
found to be a top priority, especially since many teens were found to use condoms 
inconsistently or incorrectly most of the time; therefore, contributing to the 
occurrence of increased rates of teenage pregnancy (Kirby, 2001),
Research found contributing barriers associated with diminished use of 
condoms to be related to the individual’s lack of skills in condom use and their 
perceived belief that condoms interfere with sexual pleasure (Koniak-Griffin et al., 
2002). Another finding by Manlove et al. (2002), established that insufficient use of 
condoms by teens was related to their belief that their peers did not use condoms. 
Increased condom use was connected with an increased self-efficacy in these 
individuals (Koniak-Griffin et al., 2002). Identifying barriers and variables that could 
help contribute to better condom use were found significant for practitioners to know 
and understand when counseling and educating teenagers in condom use.
Another opportunity for practitioners to counsel regarding preventing teenage 
pregnancy was found to be negative pregnancy tests. Many negative pregnancy tests
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conducted on teenagers were found to be missed opportunities for sexual health 
promotion. According to a study by Daley et al. (2005), 56% of teens with a 
requested pregnancy test, which had negative results, were found to be pregnant 
within 18 months of these results. Out of 2,926 teenagers in this study 62.4% had a 
negative pregnancy test, and 35% reported a positive test following a previous 
negative one. This indicates a need for education and counsel of teenagers who come 
to practitioners questioning their pregnancy status.
In this study, two other factors were identified that practitioners may have 
influence regarding teenagers’ behaviors related to pregnancy prevention. 
Confidentiality and parental involvement were found to play key roles in this study 
(Eastman, Corona, Ryan, Warsofsky, & Schuster, 2005). Confidentiality was found to 
be an important factor in better counseling performance for clinicians, and also 
creating a better comfort level for the patient (Deshefy-Longhi, Dixon, Olsen, &
Grey, 2004; & Kelts et al., 2001). It was also noted that practitioners who counsel on 
confidentiality were more likely to counsel on sexual issues. Confidentiality was also 
foimd important in relationship to the patient’s reporting of correct medical 
information (As-Saine et al., 2004; & Paton, 2005). It was found to be important for 
clinicians to counsel individuals on their right to confidential services. It was also 
found equally important for practitioners to know their state laws regarding minors’ 
consent for treatment and contraception (As-Saine et al., 2004; & Zavodny, 2004).
All states vary in their regulations regarding minors’ rights to contraceptive services, 
but the practitioner must be accountable for their actions regarding treatment to these 
individuals.
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Parental involvement in caring for teenagers’ sexual issues is recommended 
by the AAP, AAFP, and AMA. Parents have an influence on their children, either 
positive or negative, no matter what the circumstances. Whether a child lives with a 
single parent or a well-cultured family, these both have influential powers on the 
child. Parental supervision, expectations, and “connectedness” all are influential in a 
child’s sexual health (Harper, Callegari, Raine, Blum, & Damey, 2004; & Klein,
2005). All of these factors were shown to decrease the sexual risk behavior among 
teenagers.
Conversely, Koniak-Griffin et al. (2002) found that dwindling levels of 
support from parents were associated with an increased occurrence of child bearing 
and less likelihood of using effective contraception. Manlove et al. (2002) found that 
parental monitoring to be a strong advocate for pregnancy prevention. This study also 
found parental involvement in school to be a protective factor for preventing 
pregnancy in teenagers. Parental involvement was one of the most mentioned factors 
contributing to teenage pregnancy (Tabi, 2002), when supervision, involvement, and 
support were not available to the teens. Parents are needed to guide their children in 
sexual issues. It was noted by Tabi (2002), the teens in this study felt that one of their 
biggest needs was their parent’s involvement in education and social development.
Nurse practitioners have a responsibility to the youth to educate and promote 
healthy choices. Practitioners have been considered leaders in their communities; 
thus, according to Griffin et al. (2005), nurse practitioners should be able to influence 
policy, opinion, or community action. Practitioners have influence on teenager’s 
sexual health outcomes. As a result practitioners have been advised by professional
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societies and national guidelines to screen, counsel, and provide education to 
individuals at risk for teenage pregnancy and other negative outcomes.
Table 4
Characteristics o f Citations Reviewed for Research Question Two
Citation Type Database
As-Saine et al., 2004 Data-based (descriptive) CINAHL
Daley et al., 2005 Data-based (descriptive) MEDLINE
Griffin et al., 2005 Data-based (descriptive) MEDLINE
Kelts et al., 2001 Data-based (descriptive) CINAHL
Kirby, 2001 Data-based (descriptive) MEDLINE
Klein, 2005 Data-bassed (systematic 
literature review)
MEDLINE
Koniak-Griffin et al., 2002 Data-based (descriptive) MEDLINE
Manlove et al., 2002 Data-based (systematic 
literature review)
MEDLINE
Roye & Johnsen, 2002 Data-based (descriptive) MEDLINE
Tabi, 2002 Data-based (descriptive) MEDLINE
Note, Total number of citations reviewed =10.
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Practice-Based Application
A search for clinical practice guidelines was conducted by this author based 
on information found in the World Wide Web (WWW), in order to obtain practice 
guidelines for this study. These clinical guidelines are the focus for this section in 
regards to each research question generated for the scope of this study.
Research Question One
Research question one: What are evidence-based interventions for reducing 
teenage pregnancy?
The U.S. Preventive Services Task Force, Healthy People 2010, and the World Health 
Organization all recommend that more attention be focused on the prevention of 
unintended pregnancy. Numerous organizations have advocated counseling all 
adolescents with reference to preventing unintended pregnancy. Many also proposed 
providing the role of abstinence along with effective contraception education for all 
sexually active teenagers. Although an optimal timing with regards to counseling has 
not been approved, periodic counseling has been recommended with regards to the 
clinician’s discretion of frequency and timing (Rand, Auinger, Klein, & Weitzman, 
2004).
According to the World Health Organization (WHO), counseling was found 
important for initial and follow-up care of adolescents in view of quality of care; and 
should be set according to patient’s needs for preventive services. One way to 
incorporate service quality and access was in providing adequate information; 
therefore, the patient would be able to make an informed consent.
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Center for Disease Control and Prevention (CDC) has conducted research in 
various studies regarding pregnancy prevention in the teenage population. Some of 
their findings for intervention involved providing clinical services, improving 
contraceptive practices, increasing community involvement, and monitoring 
pregnancy rates. Clinical services have found approaches involving behavior change 
interventions to be helpful in preventing unintended pregnancy.
Community interventions focused on promoting reproductive health and 
improving communication about sexual health. Surveillance incorporated measuring 
and monitoring pregnancy rates and behaviors through ongoing activities. These were 
some of the interventions the CDC recommends to prevent unintended pregnancy.
Healthy People 2010’s objective in regards to pregnancy prevention education 
wus identified as increasing the proportion of young adults receiving instruction 
before turning 18 years-old on reproductive health issues, such as birth control 
methods and safer sex practices. Some of their recommended instructions pertain to 
abstinence education and birth control.
There were also recommendations by the WHO and the Guttmacher Institute 
on providing emergency contraception in preventing pregnancy. Emergency 
contraceptive pills (ECPs) were recommended for pregnancy prevention in the event 
of unprotected sex within 72 hours, ideally. The WHO also recommended giving an 
advanced supply or prescription to ensure availability and prevention services. Many 
states have various regulations regarding ECPs use. Some states have expanding 
access, while others have restricting. Physicians, emergency rooms, pharmacists, and
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state laws all played a part in access of ECPs. These restrictions or allowances can be 
viewed based on individual states guidelines on the Guttmacher Institutes website.
Some interventions found by the Search Institute to be effective in decreasing 
the rate of unintended pregnancy involved developing assets for children. These 
interventions were based on eight building blocks needed by all children. These 
interventions are based on non-sexual antecedents. The eight categories included in 
this design included: support, empowerment, boundaries and expectations, 
constructive use of time, commitment to learning, positive values, social 
competencies, and positive identity. The first four were based on external assets, 
while the latter four were based on internal assets. Within each category there were 
identified different assets children need. There were 40 total assets identified. These 
external assets included family, religion, community, role models, and many more. 
Activities, caring, integrity, attitudes, self-esteem, and sense of purpose were a few of 
the internal assets identified to help a child grow developmentally. These assets can 
be viewed on the Search Institutes website.
These assets were found to help build healthy developmental skills for 
children, which would help them avoid high-risk behaviors, including early sexual 
intercourse. According to this finding these assets could be valuable in identifying 
interventions related to preventing teenage pregnancy.
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Table 5
Summary o f Clinical Practice Guidelines Reviewed for Research Question One
Source of Guidelines Website URL
Agency for Healthcare Research and Quality www.ahrq.eov
Centers for Disease Control and Prevention www.cdc.eov
Guttmacher Institute W W W . euttmacher.ore
Healthy People 2010 www.healthyDeonle.eov
Search Institute www.search-institute.ore
World Health Organization www.who.int/en/
Note. Total number of guidelines reviewed -  3.
Research Question Two
Research question two asks: What is the role of the Family Nurse Practitioner 
in decreasing the occurrence of teenage pregnancy?
Practitioners have been identified as having the professional role of 
counseling and promoting safer sexual practices and behaviors in the teenage 
population. Among counseling at risk individuals regarding pregnancy prevention, 
confidentiality was also found to be an important factor in the clinician-adolescent 
relationship. Encouraging patients of their right to confidentiality was found to 
increase counseling benefits. Practitioners must be aware of their states legal 
regulations regarding minorities and confidential issues.
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The Guttmacher Institute was found to have information regarding each states 
requirements on access to contraceptive services regarding minorities. Many of the 
state allowed all minors to consent to services, but a few had regulations prohibiting 
distribution of contraception to certain age groups. Age-appropriate family planning 
counseling was recommended to all primary care providers. Therefore, it was found 
the responsibility of the provider to know the legal issues involving medical care 
given to the teenage population.
There was found a number of interventions to be beneficial in decreasing the 
occurrence of teenage pregnancy. Many of these interventions were based on 
increased health promotion and education to teenagers. Counseling and educating 
regarding contraception, including emergency contraception, was found paramount in 
this study. Practitioners were encouraged to focus on high-risk groups, including 
teenagers, for prevention efforts. Promoting abstinence and delaying sexual initiation 
were found vital in the role of the family nurse practitioner. Practitioners were also 
encouraged to focus on sensitivity and confidentiality concerning sexual issues and 
topics discussed. These considerations were identifying variables all clinicians should 
consider when caring for any patient.
Nurse practitioners have an increased responsibility in health promotion, 
primarily in sexual health for this study. Guidelines have been prepared to make this 
process less wearisome for practitioners. A number of clinical guidelines were found 
in this study pertaining to pregnancy prevention. These recommendations will be 
discussed in the following chapter.
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Table 6
Characteristics of Clinical Practice Guidelines for Research Question Two
Source of Guidelines Website URL
American Academy of Family Physicians www.aafp.ore
American Academy of Pediatrics www.aan.ore
Guttmacher Institute W W W . euttmacher.ore
National Guideline Clearinghouse WWW. euideline. eov
Note. Total number of guidelines reviewed = 4.
Summary
The purpose of this investigation was to reveal the importance of health promotion 
and education in preventing teenage pregnancy, including the role of the nurse 
practitioner in providing this information. The results of this study suggest 
interventions have been successful in decreasing the occurrence of teenage 
pregnancy; however, there was found a diverse population at risk with no one 
determined intervention or program to be most successful. There have been a variety 
of characteristics identified which lead teenagers to become at increased risk for an 
unintended pregnancy. Also found was a multitude of programs designed to intervene 
based on several of these characteristics. Programs and interventions all have a place 
in decreasing teenage pregnancy. Determining which interventions to use depends on 
the individual’s needs and risk factors.
CHAPTER V
Evidence-Based Conclusions, Implications, and Recommendations
Teenage pregnancy has been a concern to health care professionals for many 
years. It became obvious that individuals were not educated on sexual health; thus, 
programs were developed in order to educate and intervene in health promotion. The 
United States has the highest rate for teenage pregnancy than any other industrialized 
country. Although rates have been gradually declining over the past years and have 
reached a record low for this country, it is still a serious problem. As stated earlier, it 
was predicted that the population of teenagers girls between 15-19 year-old to 
increase by almost 10% by 2010. This means declining rates may not necessarily 
illustrate fewer pregnancies. Therefore, it is imperative that health promotion and 
prevention of pregnancy in this age group be a top priority for health care providers.
Teenage pregnancy is not going to end by itself. For that reason, researchers 
and health care professionals are working harder than ever to identify ways to 
improve knowledge of sexual health and compliance in birth control regimens. 
Although some interventions have been shown helpful in reducing teenage pregnancy 
over and over; others have been found controversial in their applications. The same 
problem occurs with programs designed to decrease pregnancy rates; some were 
found beneficial, while others were not. Some of these findings were based on the 
participant’s own characteristics, as a result making the interventions or programs 
more or less helpful, depending own their own individual antecedents. This chapter 




Summary o f the Investigation
This literature review was initiated with the focus of searching the existing 
literature regarding health promotion and education in preventing teenage pregnancy 
and the role of the nurse practitioner in this concept. A review of the literature 
revealed the need to better incorporate and research the nurse practitioner’s role 
involved in the prevention of teenage pregnancy. This chapter presents a summary of 
the literature review. Interpretations, conclusions, and limitations drawn from the 
findings will be provided, along with recommendations for further research.
Interpretation o f Findings with Conclusions 
Research Question One
The research question asked, “What are evidence-based interventions for 
reducing teenage pregnancy?”
The results of the research indicate interventions should begin at an early age, 
expectantly before sexual initiation has begun. In addition, a comprehensive approach 
was found to be most beneficial. Also identifying risk factors contributing to early 
pregnancy played a role in this study. Interventions based on risk factors were found 
to be most beneficial when used in a clear and purposeful manner. Addressing both 
sexual and non-sexual antecedents also seemed to aid intervention proposals (Ehiri, 
Meremikwu, & Meremikwu, 2005).
Self-esteem played a role in pregnancy prevention. It was one of the 
characteristics identified as being crucial in its need to reduce pregnancy. An increase 
in self-esteem had many positive factors in this study. Teenagers expressing positive 
self-esteem were less likely to engage in unhealthy sexual risk behaviors and more
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likely to use effective birth control methods. This was found to be a great significance 
in this study.
Education and promotion of sexual health was an enormous influence on 
reducing teenage pregnancy. Increased exposure and information was not found in 
any study to increase the onset of sexual initiation or in the number of sexual partners. 
Counseling and educating should be age-appropriate. The information provided to 
individuals should be confidential and based on medically accurate information. 
Furthermore, confidentiality was found to be important to teenagers and their medical 
care. Teenagers were more likely to confide in professionals once the topic of 
confidentiality was discussed.
Research Question Two
The second research question asked, “What is the role of the Family Nurse 
Practitioner in decreasing the occurrence of teenage pregnancy?”
The results of the research indicate nurse practitioners play a vital role in 
counseling and educating teenagers, thus aiding in preventing teenage pregnancy. 
Nurse practitioners were found to be responsible for educating teenagers 
confidentially and based on accurate medical information. Practitioners were found 
responsible for knowing their state laws and regulations regarding medical treatment 
and contraception prescribing. These all play an important role in reducing teenage 
pregnancy.
Educating and counseling individuals was found to be of utmost importance to 
prevention. Nurse practitioners are faced with ample opportunity to teach this
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population. Negative pregnancy tests in the clinic were found to be an astounding 
opportunity to educate individuals in preventing future unintended pregnancy.
Community involvement was found to be helpful in reducing teenage 
pregnancy. When communities have a predisposition for teenage pregnancies, 
practitioners can be of help in designing programs to assist in educating and 
counseling teens, ultimately decreasing the occurrence of teenage pregnancies. 
Practitioners have influence over individuals, not only teenagers, but also politicians, 
community leaders, and other medical professionals. Practitioners can be a crucial 
part to decreasing pregnancy occurrences in a community.
Practitioners have opportunities to teach parents as well as teens about 
interventions to decrease the likelihood of an early pregnancy. Many parents were 
found unaware of their influence on their children. Parents were also found lacking in 
appropriate communication skills to intervene with their child’s sexual risk taking 
behaviors. Family nurse practitioners have influence over the teens as well as the 
parents. Educating parents on their influence and the part they play in reducing 
pregnancy in teens can be helpful in decreasing the occurrence of unintended 
pregnancy.
There are many ways the Family Nurse Practitioner’s role is incorporated into 
decreasing the occurrence of teenage pregnancy. Although, research is sparse on the 
nurse practitioner’s role related to teenage pregnancy prevention, nurse practitioners 
were still found to be influential in the medical field. Many of these conclusions were 




There were limitations recognized in this study. The information acquired 
cannot be generalized beyond the scope of the research reviewed. The review of 
literature was limited to articles recently published between the years 2000-2006. The 
population of the study was limited to adolescent and teenage populations ranging 
from 10-19 years old. Many of the articles in this study were based in urban areas, 
thus findings may not prove reliable when tested in other locations. Lastly, this study 
is limited by the inherent nature of the human interpretation related to the articles 
reviewed.
Implications and Recommendations
The implications and recommendations regarding this study are presented 
according to the following terms: nursing theory, nursing research, advance practice 
nursing, nurse practitioner education, and health policy.
Nursing Theory
The theoretical foundation for this study was Tabi’s Educational Career Youth 
Developmental Model. Although this model is not identified as a traditional theory, it 
was found to be productive in decreasing teenage pregnancy in a community 
prospective. Many of the characteristics found in the review of literature were noted 
in this model, along with studied interventions for decreasing the occurrence of 
unintended pregnancy.
Nursing Research
There was found a multitude of research involving teenage pregnancy 
prevention, health promotion, and education in the literature review conducted by the
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author. Even with this information, the research was found lacking concerning the 
role of the nurse practitioner in this concept. Therefore, there was a notable 
opportunity for research involving the nurse practitioner’s role in intervention and 
education in this study.
Advanced Nursing Practice
Nurse practitioners, especially Family Nurse Practitioners, have a great 
opportunity to care for the teenage population. These highly trained nurses have 
advanced education in promoting the welfare of individuals. Therefore, practitioners 
are important instruments in decreasing the occurrence of teenage pregnancy. Using 
Advanced Practice Nurses in designing and implementing programs to effectively 
decrease teenage pregnancy in the community setting shows great potential and need 
in this country. Therefore, utilizing the Advanced Practice Nurses in this setting 
would be helpful in this study and for future research.
Nurse Practitioner Education
Nurse practitioners are renowned for their counseling and educating efforts. 
Teenage pregnancy is considered one of the major problems of this nation regarding 
preventive efforts. Practitioners have access and opportunity to educate and counsel 
this population with regards to teenage pregnancy prevention. Counseling teenagers 
on high-risk behaviors, including pregnancy, should be a concern and priority for 
nurse practitioners in the health care field.
Health Policy
Teenage pregnancy has been identified as a costly event to our nation and 
government Therefore, decreasing the occurrence would have added benefits to the
49
citizens and the country. Since preventing every teenage pregnancy is impossible, 
providing cost-effective care could be helpful in this study. Nurse practitioners are 
well-known for their high quality care and cost effectiveness, thus incorporating more 
nurse practitioners in the health care system would be beneficial to decreasing costs 
of unintended pregnancies and gaining access to the teenage population.
Summary
According to Martin et al. (2005), the lowest reported rate for teenage 
pregnancy in the United States occurred in the year 2003. This record was found to be 
the lowest rate in the past six decades. Although this was found significant, the 
United States still holds the highest rate of teenage pregnancy in the industrialized 
world. Actually, the United States has twice as many pregnancies than any other 
developed nation. It has been estimated by the year 2010 there will be a 10% increase 
in the number of teenage girls in this age group. Therefore, it was found imperative to 
increase the awareness and promotion of healthy sexual behaviors to reduce further 
teenage pregnancy.
The purpose of this Evidence Based Practice (EBP) study was to develop a 
nurse practitioner knowledge base regarding health promotion and education in 
teenage pregnancy prevention. The research questions asked: (a) what are evidence- 
based interventions for reducing teenage pregnancy? and (b) what is the role of the 
Family Nurse Practitioner in decreasing the occurrence of teenage pregnancy? From 
these questions a systematic review of literature was conducted utilizing CINAHL, 
MEDLINE, and the Cochrane Library. A total of 48 articles were collected from this 
review with 8 articles found to be pertinent and reviewed. The remaining articles
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were found to be helpful for this research project, and were included on broader 
views relating to the study.
Tabi’s Educational Career Youth Model was found to be relevant to this 
study, and employed as the study’s theoretical foundation. This model aided in 
incorporating factors contributing to teenage pregnancy, in order to provide 
interventions based on risks and behaviors of the participants.
According to this study there were many programs and interventions found to 
be effective. Many programs have attempted to decrease the occurrence of teenage 
pregnancy, but none have been proven the most effective in this process. Many 
characteristics and variables were involved in the occurrence of teenage pregnancy. It 
was found impossible to design a program around eveiy identified characteristic. 
Therefore, programs that involve interventions for the most prominent variables, 
instead of focusing on all of them were beneficial.
As a result it was found essential to have a multidimensional approach with 
regards to interventions and prevention programs. Interventions were found to have 
added benefits when started at an age before sexual initiation occurred, thus 
mediation should begin at an early age. According to one study by Klein (2005), the 
average age for first intercourse for girls was 17 and 16 for boys. Therefore 
interventions should begin before this age period, preferably much sooner, in order to 
have an effective impact on teenagers.
This study also incorporated the nurse practitioner’s role in reducing the 
occurrence of teenage pregnancy. Although there was limited information regarding 
the nurse practitioner, interventions involving other health care professionals were
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identified. These solutions were used in this study and found relevant to nurse 
practitioner’s practice. These limited findings could be beneficial in alerting 
researchers of the need and opportunity to evaluate nurse practitioner’s role in health 
promotion and education of teenagers in pregnancy prevention.
Many of the interventions found to be beneficial to teenagers included in 
depth counseling with regards to sexual education and contraceptive use. This 
counseling was found to be most helpful, when integrated using medically accurate 
information in a confidentially, sensitive manner. Nurse practitioners have been 
distinguished from other health care professionals in their positive health-promoting 
and educational approaches. Therefore, nurse practitioners have been recognized for 
their preventive efforts in many aspects of health care.
These guidelines and recommendations were found by the systematic review 
of literature described above. This evidence-based approach was conducted in order 
to answer the prior questions stated. These recommendations emphasize the most 
influential evidence-based methods used in intervening in health promotion, thus 
reducing teenage pregnancy.
References:
Amin, R., & Sato, T. (2004). Impact of a school-based comprehensive program for 
pregnant teens of their contraceptive use, future contraceptive intention, and 
desire for more children. Journal o f Community Health Nursing, 21, 39-47.
As-Sanie, S., Gantt, A., & Rosenthal, M. S. (2004). Pregnancy prevention in 
adolescents. American Family Physician, 70, 1517-24.
Averett, S. L., Rees, D. I., & Argys, L. M. (2002). The impact of government policies 
and neighborhood characteristics on teenage sexual activity and contraceptive 
use. American Journal o f Public Health, 92, 1773-78.
Brindis, C. D., Geierstanger, S. P., Wilcox, N., McCarter, V., & Hubbard, A. (2005). 
Evaluation of a peer provider reproductive health service model for 
adolescents. Perspectives on Sexual and Reproductive Health, 27, 85-91.
Bruckner, H., Martin, A., & Bearman, P. S. (2004). Ambivalence and pregnancy: 
Adolescents’ attitudes, contraceptive use and pregnancy. Perspectives on 
Sexual and Reproductive Health, 36, 248-257.
Collins, K. L. (2005). Search institute-The organization that helps communities help 
kids. Pediatric Nursing, 21, 496-507.
Coren, E. & Barlow, J. (2005). Individual and group-based parenting programmes for 
improving psychosocial outcomes for teenage parents and their children. The 
Cochrane Database o f Systematic Reviews, 2, 1-27.
52
53
Daley, A. M., Sadler, L. S., Leventhal, J. M., Cromwell, P. F., & Reynolds, H. D. (2005). 
Negative pregnancy tests in urban adolescents: An important and often missed 
opportunity for clinicians. Pediatric Nursing, 31, 87-89.
Davies, S. L., DiClemente, R. J., Wingood, G. M., Harrington, K. F., Crosby, R. A., & 
Sionean, C. (2003). Pregnancy desire among disadvantaged African American 
adolescent females. American Journal o f Health Behavior, 27, 55-62.
Deshefy-Longhi, T., Dixon, J. K., Olsen, D., & Grey, M. (2004). Privacy and
confidentiality issues in primary care: Views of advanced practice nurses and 
ÛiQir psÛQnXs. Nursing Ethics, 11, 378-93.
East, P., Kieman, E., & Chavez, G. (2003). An evaluation of California’s adolescent 
sibling pregnancy prevention program. Perspectives on Sexual and 
Reproductive Health, 35, 62-70.
Eastman, K. L., Corona, R., Ryan, G. W., Warsofsky, A. L., & Schuster, M. A.
(2005), Worksite-based parenting programs to promote healthy adolescent 
sexual development: A qualitative study of feasibility and potential content. 
Perspectives on Sexual and Reproductive Health, 37, 62-69.
Ehiri, J. E., Meremikwu, A., & Meremikwu, M. (2005). Interventions for preventing 
unintended pregnancies among adolescents. The Cochrane Database o f  
Systematic Reviews, 2, 1-7.
Griffin, S. F., Reininger, B. M., Parra-Medina, D., Evans, A. E., Sanderson, M., & 
Vincent, M, L. (2005). Development of multidimensional scales to measure
54
key leaders’ perceptions of community capacity and organizational capacity 
for teen pregnancy prevention. Family and Community Health, 28, 307-19.
Harper, C., Callegari, L., Raine, T., Blum, M., & Damey, P. (2004). Adolescent clinic 
visits for contraception: Support from mothers, male partners, and friends. 
Perspectives on Sexual and Reproductive Health, 36, 20-26.
Johnson, R. L. (2002). Pathways to adolescent health: Early prevention. Journal o f  
Adolescent Health, 31, 240-250.
Kelts, E., Allan, M., & Klein, J. (2001). Where are we on teen sex?: Delivery of 
reproductive health services to adolescents by family physicians. Family 
Medicine, 33, 376-81.
Kirby, D. (2002). The impact of schools and school programs upon adolescent sexual 
behavior. Journal o f Sex Research, 39, 27-33.
Kirby, D. (2001). Emerging answers: Research findings on programs to reduce teen 
pregnancy. Washington, D.C.: National Campaign to Prevent Teen 
Pregnancy.
Klein, J. D. (2005). Adolescent pregnancy: Current trends and issues. Pediatrics, 116, 
281-86.
Koniak-Griffin, D., Lesser, J., Uman, G., & Nyamathi, A. (2003). Teen pregnancy,
motherhood, and unprotected sexual activity. Research in Nursing and Health, 
26, 4-19.
55
Manlove, J., Terry-Humen, E., Papillo, A. R., Franzetta, K., Williams, S., & Ryan, S. 
(2002). Preventing teenage pregnancy, childbearing, and sexually transmitted 
diseases: What the research shows. Retrieved March 26, 2006, from 
www.teenpregnancv.org.
Manlove, J., Ryan, S., & Franzetta, K. (2004). Contraceptive use and consistency in 
U. S. teenagers’ most recent sexual relationships. Perspectives on Sexual and 
Reproductive Health, 36, 265-75.
Mann, M. B., Pearl, P. T., & Behle, P. D. (2004). Effects on parent education on 
knowledge and attitudes. Adolescence, 39, 355-60.
Martin, J. A., Kochanek, K. D., Strobino, D. M., Guyer, B., & MacDorman, M. F. 
(2005). Annual summary of vital statistics-2003. Pediatrics, 115, 619-34.
Marx, J. D., & Hopper, F. (2005). Faith-based versus fact-based social policy: The 
case of teenage pregnancy prevention. The Social Worker, 50, 280-2.
McBride, D., & Glenapp, A. (2000). Using randomized designs to evaluate client- 
centered programs to prevent adolescent pregnancy. Family Planning 
Perspectives, 32, 227-35.
McCarthy, S. K., Telljohann, S. K., Coventry, B., & Price, J. (2005). Availability of 
services for emergency contraceptive pills at high school-based health centers. 
Perspectives on Sexual and Reproductive Health, 37, 70-77.
Nutbeam, D. (2006). Health Promotion. Retrieved March 24,2006 from 
www.heaith.nsw.gov.au/
56
O’Donnell, B. L., O’Donnell, C. R., & Stueve, A. (2001), Early sexual initiation and 
subsequent sex-related risks among urban minority youth: The reach for 
health study. Family Planning Perspectives, 33, 268-75.
Oman, R. F., Vesely, S. K., & Aspy, C. B. (2005). Youth assets and sexual risk 
behavior: The importance of assets for youth residing in one-parent 
households. Perspectives on Sexual and Reproductive Health, 37, 25-31.
Paton, D. (2005). Confidential services for teenagers. Perspectives on Sexual and 
Reproductive Health, 37, 54-55.
Rand, C. M., Auginer, M. S., Klein, J. D., & Weit2anan, M. (2005). Preventive
counseling at adolescent ambulatory visits. Journal o f Adolescent Health, 37, 
87-93.
Realini, J. P. (2004). Teenage pregnancy prevention: What can we do? American 
Family Physician, 70, 1457-58.
Rose, A., Koo, H. P., Bhaskar, B., Anderson, K., White, G., & Jenkins, R. R. (2005). 
The influence of primary caregivers on the sexual behavior of early 
adolescents. Journal o f Adolescent Health, 37, 135-144.
Roye, C. F., & Johnsen, J. R. (2002). Adolescent and emergency contraception. 
Journal o f Pediatric Health Care, 16, 3-9.
Salazar, L. F., Crosby, R. A., DiClemente, R. J., Wingood, G. M., Lescano, C. M., 
Brown, L. K., Harrington, K., & Davies, S. (2005). Self-esteem and 
theoretical mediators of safer sex among African American female
57
adolescents: Implications for sexual risk reduction interventions. Health 
Education and Behavior, 32, 412-427.
Stueve, A., & O’Donnell, L. N. (2005). Early alcohol initiation and subsequent sexual 
and alcohol risk behaviors among urban youths. American Journal o f Public 
Health 95, 887-93.
Tabi, M. M. (2002). Community perspectives on a model to reduce teenage 
^XQ^axicy. Journal o f Advanced Nursing, 40, 275-84.
Thomas, C. L., & Venes, D. (Ed.). (2003). Taber’s Cyclopedic Medical Dictionary. 
Philadelphia, Pa: F.A. Davis Company.
Thomas, D. V., & Looney, S. W. (2004). Effectiveness of a comprehensive
psychoeducational intervention with pregnant and parenting adolescents: A 
pilot study. Journal o f Child and Adolescent Psychiatric Nursing, 17, 66-77.
Zavodny, M. (2004). Fertility and parental consent for minors to receive 
contraceptives. American Journal o f Public Health, 94, 1347-51.
